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UNITED STATES E:ﬂpi::mber. May g 2@2
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
. Washington, D.C. 20549 hours per form..............ccco........ 16.00
SEC FORM D
il Processing
el osan "~ NOTICE OF SALE OF SECURITIES SEC USE ONLY
v PURSUANT TO REGULATION D, Prefix Serial
10012 (O SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DG | |
Name of Offering ™ “f[’f]jcheck if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 Ingsurance Fund, LLC
Filing Under {Check box(es) that apply): {J Aule 504 3 Aule 505 & Rule 506 {0 Section 4(8) DO ULoE
Type of Filing: ] New Filing &3 Amendment _
A. BASIC IDENTIFICATION DATA X
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
K2 Insurance Fund, LLC 03063187
Address of Executive Offices: {(Number and Street, City, State, Zip Code) | Telephone Number (Including Aréa Code)
clo K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801 (203)348.5252
Address of Principal Offices {Number and Strm E@ Telephone Number (Including Area Code)
(it different from Executive Offices) GESSL
Brief Description of Business: Private Investmant Company NOV 21 2[][]%{
Type of Business Organization JﬁOMﬁON REUTERS
[ corporation [ limited paninership, already form & other (ptease specify)
[ business trust 1 limited partnership, to be formed Limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 a | { o | 3 | DOAca B Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Saction 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturas.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

Stata:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales are to
be, or have been made. If a state requires the paymant of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states In accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to flle notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, fallure
to flle the appropriate tederal notice wlil not result In a loss of an avallable state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form dispiays a currently valld OMB control number.
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‘ A. BASIC IDENTIFICATION DATA
2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been grganized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter O Beneficial Owner O Executive Officer [ Director (X General and/or Member Manager

Full Name (Last name first, it individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantlc Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass I, Wiillam A

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o K2 Advisors, L.LL.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter ] Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Cfficer ] Director 1 General and/or Managing Pariner

Full Name {Last name first, if individual): Farguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer (3 Director (O General andfor Managing Partner

Full Name (Last name first, if individual): AIG Life in Respect Sep A/C IV, K2 Subaccount Fund 634

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Cannectlcut 06901

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Slate, Zip Code):

Check Box(es) that Apply: ] Promoter [] Beneficial Qwner [ Executive Officer [ Director [ Generai and/or Managing Partner

Full Name {Last name first, it individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter ] Beneticial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [] Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... O Yes K No
Answer aiso in Appendix, Column 2, if filing under ULOE

2.  Whatis tha minimum investment that will be accepted from any individual? ... e $1,000,000"

Suhject to reduction at the sole discretion of the member manager

Does the offering permit joint ownership of & SINgIB UNIT.........ccoiveienine e s ess saes s & Yes [INo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. f more than five (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check iNdividual SIALES). ...t cee e e e e e eeeee e e e e reees O Al States

Oy Okt Owzy OmA Oica) Oico) Oen Opeeg Owec OrFy OGA OMH) 0O
O Oey Opa Oks) O] Orap OME Omd) ey Oy CIwMN] O mvs] 0O Mo)
Omm OMmNE Onv ONH ON Oy OMNY] Onel Onop OfoH ok O©R O(PA)
Omn 0Omsc Osol OrN Oma Owm Orvn Owrva Owa Owv OwWl 8wy O{PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers
(Check “All States” or check iNdividual SEAIES)......c...cuvviiiiiiiriieitieiie e s e eeee e e esee s ernrrenees [ Al States

Owma Oiaxt Oz O®A Oca Ocol Oen Owree Owpc OFy QA Om Oo)
gmg 0OoN Opa OKs] OKy) Orar OME Omo] Omal Omg CIMNE OS] 0 (MO
Omm OMNeE DN OWH O OnNvp O] O] Owel Otod) 00K C[oR) O(PA)
Omn 0Oisc) Oiso) O Omqg Own Owpn Oval Owa Owvi Ow) Owy) OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIdUal STALES)............ccuiiiiiiierereerier e e e e e e ereeereraee e asvasaareeanees [ All States

Liad Ok O,z OrA) Oca Orol Oicn Ope Oipc) OFy OGA OH) O
Omy O Opal Oxs) OKy) Ora Ome Omol Oma] O O™ Oms] O Mol
Omm ONeEl OV OWH O Onv Ol ONel ONbl OfoH QoK) OoR) O(PA]
Oy Ofsc) Osol OmN Ofx Own Owvn Owva Owa Owv) Owy Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if answer is “nane” or “zero.” If the transaction is an exchange offering, check this
bax [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
07 | O PO OO OO ] $ 0
U .ot e st e e e s ra A e b A b e R A A e e b b be b e aReA b e e b a s e b pen e e e s enas s $ 0
O Common 1 Preferred
Canvertible Securities (INCIUdING WAITANES) ........ccoviiiec s s s sessssss et sseressserns $ $ 0
PaMNErSHID INTBIESIS ..o eeessirterb it e et s e se s s sr s enemsessae st sessenassee st s bnnsntans $ $
Other (Specify) Membership Interests s 500,000,000 $ 135,359,679
L TPV OU OO OO S 500,000,000 § 135,359,679
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Nurmber Dollar Amount
Investors of Purchases
ACCTEAMEO INVESLONS ..o e r st s bt stete e es s ee e eeeaeeesaesesesseseeenseseeatesrererenss $ 135,359,679
NON-2CCraditet INVESEIONS.............c.cccoiiietiie e et eeeec et nrs1e v senernrn s ornenrsreensobnrnsreesaesterantas n/a $ n/a
Total (for filings under RUIE 504 ONMY).......cirurrerrinrrririsrernrssresesessesssrsesasssmesseseseseeenens s 0
Answaer also in Appendix, Cotumn 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS........ceieeicetirine e st b st sm s e st maa s eea e sas s e b sesrer e et seabarane b nna b rassenee et neens nfa $ n/a
ROQUIBHION A......ooeiiiierrierii e e s ae e s rsr e e ras b raese s er b n b e b e e e aabsans shonsessebnass srratisssstss n/a $ n/a
Rule 504 n/a $ n/a
TOMA .ottt sttt s e nea e en e e s ae s en s ene s b obensrer et sRerababe e enraes n/a S n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimate.
TrANSIOT AGENT'S FES c.co.veiieeve e seeeraee e et res st st se b ee st sea b st s snesbera s eeseseeasnsseree st enesseesasseteensanasee O $
Printing and ENgraving GOS8 .......ccccercririnnrerereiensssesicniss st e eret et be e s esesssees s snmsseseas seomssatenmsssnsssssnsas (] S
LOOAI FBES ...t esere ettt et b b enbeeeesesmne s s eeaneseeemeneseranssasnessreanisnenns O $ 40,178
ACCOUNING FOS.......cciuiiiiecieecsiss sttt ec s e rs e b ensna s s an s b sne s ses s eneesereansenrsserens  hod) $
ENQINEEIING FEES ..........cooerierreececrccerrcrrnnse e e s ssss st bess s resssstese st snssessee s s sensanassstesnsstsssssnensesenes () ]
Sales Commissions (specify finders’ 18es SEPAratBIY)..... ..o iicieeie et e ers s ssss s it ] $
Other Expenses (identify) UV a $
TOMAD . e s e e e e e et a e aee b r A ey aere st S e e her et e eananan [ S 40,178
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C. OFFEﬂlNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USB OF PROCEEDS

4 b, Epter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $499,959,822

“adjusted gross proceeds to the ISSUBE.".......c..eeerieeeeccvesseeree e e et eerree—reaaabraetrans

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
SalANES AN FEES ....ooeiirei i ces it etem et st e ee et b s saen st seneasees et abs b nsbenneeee O $ d S
PUIChAS® Of €Al ESLALE ...........c..vreeeeeeeeeeersee e vee st er e s enesseesnssrens e enanen O $ O s
Purchasa, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and fagllitles................e.eceereeconrrees a L] O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather issuer
PUSUANT 0 8 MEIGE.....oreeceeeerrevecveesseeseesssserssesossssssesesssresssssssssasmsessessesmseraons O § O s
Repayment of INAEBIEANESS ......ccccc.ccvererv e vieie s rens v s s sem s eeseanssnens (| $ O $
WOIKING CAPIAL .....vcvivemrrissesreees s st erasseassssesesie s seensssssss st e sne s smeeaesnsabsasssbomenes a $ = $ 499,959,822
Cther (specify): O S | 3
o $ a s
COUMN TOMIS .....ooeereeaes s ans e sesesssssssssssnasatraseessssssasssssss st seneesrarsasasnssersaaen ] $ B $ 499,959,822
Total payments Listed (column totals added)........... e teensstsenes s enessasesteens B} % 499,959,822

This issuer has duly caused this notice to be s:gned by the undersugned duly authunzed person. If this nouce is filed under Rule 505, the followmg signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upo n request of its staff, the information fumished
by the issuer to any non-accradited investor pursuant to paragraph (b)(2) of Rule 502
Issuer {Print or Typa)} ( Date:
K2 Insurance Fund, LLC November 12, 2008
Name of Signer (Print or Type) Titlglo élgner (Printor )
John T. Ferguson Chjef Dperating Offi Advlsors, L.L.C., Its Genaral Partner
ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

5EC 1972 (5-05)

DC-1224540 v]1 0307425-00100



s L g

_ E-STATESIGNATURE =~ = " =~

A

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBT ..c.iiiiiiieieeeceecceetiterane st ere e e es b re b temssees s smsassframs sabbes b bbns e rees es eeA s o4 beabbnbansn st e s rea s ens b e nmnasnne 1es [Ovyes OONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as requited by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform limited Ctering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempticn has the burden
of estabiishing that these conditions have been satisfied.

authorized person.

The issuer has read this notification and knows the contents to be true and has duly caused this noticm/em"ﬁg»"n its behalf by the undersigned duly

Issuer (Print or Type)
_K2 Insurance Fiind, LLC

=L

Date
November 12, 2008

Name of Signer (Print or Type)
John T. Ferguson

Title of Sign 7r(55r‘i'r’n or Type
Chief Opergating Officer,

Isors, LL.C., its General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20of2




APPENDIX

Intend to seit
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E - Item 1)

State

Yes No

Membershlp Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

R

2

co

()

DE

DC

FL

GA

ME

MD

MA

$500,000,000

$16,215,875 0

MO

MT

NE

NV

NH

NM

~n



APPENDIX lustrans
1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stata Amount purchased in State waivar granted)
{Part B - ltem 1) {Part C — Itern- 1) {Pan C - Item 2) (Part E —Item 1)
Number of Number of
Accrodited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 2 $114,689,478 0 50 X
NC
ND
OH
CK
CR
PA
RI
SC
sD
™
TX
uT
vT
VA
WA
wyv
wi
wy
Non X $500,000,000 4 $4,444,326 0 50 X
T

END




